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SUPPLEMENTARY REPORT OF INSURANCE ACTS COMMITTEE, 1929-30." 


ConsTITUTION OF COMMITTEE. 

84. Consequent upon the passing of the National Health 
Insurance Act (Northern Ireland) 1930, medical benefit will 
come into operation in that country not later than the 5th 
day of January, 1931. In these circumstances the Committee 
is of opinion that insurance practitioners in Northern Ireland 
should be represented on the Committee. The Council of the 
Association is therefore being recommended to agree to the 
addition to the Committee of one representative to be elected 
by the members of the six Medical Committees to be created in 
Northern Ireland, and one representative to be appointed by 
the Northern Ireland Representatives at the Annual 
Representative Meeting of the Association. 


CERTIFICATION. 
Examryation oF Insurep Persons By 
OFFICER, 
(Continuation of paragraph 17 of Report.) 

&.. Fhe Committee has been informed by the Ministry of 
the result of the further consideration given by Approved 
Societies to the matter referred to in paragraph 17 of the 
Annual Keport. In view of the possibility of some guidance 
being issued to Societies by the Ministry in the near future 
as regards the type of cases to be submitted to R.M.Os., 
the Societies are doubtful whether any useful purpose would 
be served by further discussion of the subject at this stage 
between representatives of the Committee and the Societies. 


Issue oF CERTIFICATES ON A Particutar Day or THE WEEK. 
(Continuation of paragraph 23 of Report.) 

86. A reply to the representations of the Committee 
(referred to. in paragraph. 23 of the Annual Report) has now 
been received from the Ministry, which, briefly, is to the 
effect that the Department is not aware of complaints having 
been made by insured persons on the subject, and is not 
inclined to think that the difficulty in which medical 
practitioners are placed, owing to the practice of some 
Approved Societies paying only up to the date of the certifi- 
cate and requiring a certificate on the same day of each week, 
is serious or widespread. The Ministry adds that in any case 
it would not be justifiable to require a Society to pay a 
benefit for a period before medical evidence covering that 
period had been received. The Committee still has the matter 
under consideration. 

Convatescent Certiricates (Rule 11). 
(Continuation of paragraph 19 of Annual Report.) 

87. A suggestion has now been received from the Approved 
Societies as regards the modification of Rule 11, which the 
Committee hopes to discuss at an early date with represen- 
tatives of the Ministry. te ot 

*The Annual Report of the Committes appearcd im the Supplement of 
August 16th, 1930. 


teGIonaL MEDICAL 


Cuance or Doctor. 
(Continuation of paragraphs 25-28 of Annual Report.) 

88. The Committee has recéived no reply, beyond an 
acknowledgment, from the Ministry of Health to its 
communication containing the opinion of the Committee set 
forth in paragraph 28 of the Annual Report. 


Ixctusion or Depenpants or Insurep Persons IN THE 
Nationa Heattu Iysvurance Acts. 

8%. Local Medical and Panel Committees will doubtless 
have observed that the Representative Body of the Association 
discussed at its meeting in London in July, 1930, probably 
the most important question which has on before the 
profession since the introduction of the National Health 
Insurance Bill in 1911, namely, the inclusion of dependants 
of insured persons within the scope of the medical benefit of 
National Health Insurance. 

90. So far as numbers are concerned, the N.H.I. Royal 
Commission in its Report (1926) stated (paragraph 368, page 


161) that from investigations made by the Ministry of Labour - 


it appeared that for every insured man the ‘number of 
dependants was 1.5 and for every insured woman 0.15, making 
the total number of dependants 15,750,000, or slightly more 
than the total number of insured persons. That figure, 
however, was based on the number of insured persons at 
about that time, and if the above ratios are applied to the 
number of insured persons in 1928 (16,407,000) the figure 
for dependants will be nearly 17,200,000. 

91. The question of the extension of the National Health 


| Insurance Scheme to dependants was discussed by the Con- 
| ference and by the Representative Body in. 1925, when the 
| idea that there should be extension of the N.H.I. system to 


some of tle dependants was accepted. 

92. The necessity for further consideration being given to 
the question by the profession arises as the result of. the 
extended powers which have been given to local authorities 
under the Local Government Act, 1929. 

93. Local authorities have for some time made use of 
whole-time medical practitioners in connection with the work 
carried out at schoo] and maternity and child welfare clinics, 
and, consequent upon the passing of the Local Government 
Act, 1929, such authorities are now responsible for the 
medical treatment of the poor, which has hitherto been 
carried out almost universally by part-time general prac- 
titioners. It is not difficult to appreciate that local 
authorities might be induced to provide for such treatment 
by an extension of their staff of whole-time medical officers, 
and the persons for whom such provision would be made 
would, in the main, be dependants of insured persons. 
Consequently, the extension of the clinie system in such a 
way would weaken the argument for the inclusion of. the 
dependants under a national health insurance system. 
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94. The matter was also dealt with in the Association’s 
proposals for a General Medical Service for the Nation 
(adopted by the Annual Representative Meeting of 
the Association, 1930), one of the fundamental principles 
(VIII) of which is that medical benefits of the present 
National Health Insurance Acts should be extended so as 
to include the dependants of all persons insured thereunder, 
and entitled to medical benefit. Because of the possibilities 
referred to above, because of the tendency in other quarters 
to press for the establishment of a whole-time salaried State 
service, and because the Committee believes it to be in the 
interests of the public that the present system of domiciliary 
attendance by part-time practitioners should be continued, 
the Committee is of the opinion that the Conference should 
make up its mind as to whether or not it desires, and should 
press for, the inclusion of the dependants under the National 
Health Insurance. system. The Committee recommends :— 

Recommendation : That the time is now ripe for the 
medical profession to ask for the inclusion, under the 
National Health Insurance service, of the dependants 
of insured persons, provided that such an extended 
service include adequate safeguards respecting 
remuneration and conditions of service. 


Certirication anp Excesstve Sickness Benerit 
(Continuation of paragraph 24 of Annual Report.) 
95. The Committee has not yet been informed by the Ministry 


of Health as to the result, if any, of the investigations by . 


the Regional Medical Officer Staff instituted earher in the 
year in regard to sickness benefit claims occurring amongst 
groups of insured persons of various Societies. These 
investigations were made because of the increase in the 
sickness benefit claims experienced by Societies in 1929. 
Notwithstanding the fact that the results of the Ministry's 
investigations have not been published, responsible officials 
of Approved Societies have, in speeches delivered at their 
Conferences, accused insurance practitioners of being the 
chief cause of increased benefit claims by reason of lax 
certification. The President of the National Conference of 
Friendly Societies, speaking at Blackpool, on September 18th, 
1930, stated that ‘‘ There are too large a number of medical 
men whose treatment of insured persons is perfunctory and 
negligent, and some who are willing to do almost anything 
in order that they may secure a cheap popularity and a long 
Panel List, even to the extent of assisting persons to obtain 
benefit to which they are not justly entitled.””’ Even a 
responsible civil servant, namely, the Chairman of the Welsh 
Board of Health, speaking at the same Conference, when 
referring to certain figures which were in his possession, 
stated that ‘* these figures clearly proved that medical 
certification is unsatisfactory.’ In view of these attacks on 
the profession which have been published fully in the lay 
press, the Committee has deemed it desirable to reiterate the 
view which it expressed to the Conference in 1928, and which 
was arrived at after conferences between representatives of 
the Committee and of the Ministry in regard to the question 
of the increase in sickness benefit claims at that time. 
Accordingly paragraphs 52-57 of the Committee’s Report to 
the Conference in 1928 are repeated in their exact text :— 


52. The Insurance, Acts Committee is in no way con- 
vineed on the data available that laxity by medical 
practitioners in certification is solely or “even primarily 
responsible for the sudden increase in 1926 and 1927 of 
the amount expended upon Sickness and Disablement 
Benefit, nor that the increase in sickness and disable- 
ment indicated thereby is peculiar only to persons insured 
under the National Health Insurance Acts. Sickness 
insurance societies and companies whose members are 
principally drawn from a section of the community in a 
far better economic 
the National Health Insurance Acts have also experienced 
a considerable increase in the claims during recent years. 


53. The Committee considers that no case has been made 
out to show that during the years 1925-27 the general 
body of practitioners in the country engaged in attending 
the varied sections of the community which go to make 
up the insured population, suddenly altered its standard 
of certification and commenced certifying insured persons 
as incapable of work when they were not so incapable. 


54. A possibility worth considering is that of error in 
the original actuarial calculations of the Government’s 
actuary in 1911-12 with regard to the expectation of the 
amount of sickness and disablement benefit. The National 
Health Insurance Acts have never yet experienced what 
may be termed a normal quinquennial period inasmuch 
as the first quinquennial period was practically covered 
by the war, the second by the post-war boom, and the 


sition than persons insured under - 


third by the subsequent trade depression. Under these 
circumstances it is a little difficult to understand how 4 
normal standard as regards the amount of sickness ang 
disablement has been arrived at. 

55. Furthermore, insured persons nowadays have become 
alive to the benetits to which they are properly entitled 
under the Acts, and as a result — claim that to 
which they are properly entitled. Employers of labour 
realising to a greater extent the benefits to which their 
employees are entitled under the National Health 
Insurance Acts, quite properly urge their employees to 
claim the benefits to which they are entitled and towards 
which they, in common with employers and the State 
have contributed by way of premium. 7 


_ 56. The Committee has come to the conclusion that it 
is not the standard of medical certification which lias 
been lowered, but rather that the legitimate demand for 
Sickness and Disablement Benefit has increased. More. 
over, some unnecessary sickness benefit claims arise 
from the rigidity of the certification rules themselves 
the equally rigid rules of most Approved Societies not to 
pay benefit beyond the date of a certificate, and the 
demand of Societies for certificates upon the same day 
of the week notwithstanding repeated representations on 
the latter point by the Ministry. 


_ 57. Having definitely stated its views upon _ this 
important question, the Committee expressed its willing. 
ness to discuss ways and means of improving the standard 
of certification amongst insurance practitioners, and 
proposals with this object in view are, in fact, at present 
under discussion between representatives of the Committee 
and of the Ministry. This, however, must not be taken 
as indicative of any agreement that the amount of lax 
certification in question is to blame for anything but a 
small proportion of the cost of Sickness and Disablement 
Benefit. It is, however, well known, both to the pro- 
fession and to the Ministry of Health that a certain 
amount of laxity in certification has always existed, and 
it is this laxity which the Committee is anxious to remedy, 


96. As a result of the conferences with the Ministry, to 
which reference has been made, the Committee made many 
suggestions for alteration in the present method of medical 
certification which it considered would go a long way to hel 
Societies to conserve their sickness benefit funds, but -_ 
tically the whole of these suggestions were turned dea by 


the representatives of the Societies. 


ADDITIONAL BENEFITS. 
(Continuation of paragraph 48 of Annual Report.) 
97. Provisional regulations have been issued by the Mini 
4 regu ss ist 
of Health, dealing with the question of additional benefits, 
and are receiving the consideration of the Committee. 3 


Return oF Mepicat Recorp Carps 1n Cases or Removat Frox 
MepicaL List. 
98. The Committee has expressed approval o 
of the Ministry to print at the of the 
cards the words 4 This record is the property of the Ministry 
of Health.” This action the Ministry considers necessari 
in view of the fact that difficulty is experienced, in per 
where a practitioner is removed from the medical list, in 
regaining possession of medical records. be 


NATIONAL HEALTH INSURANCE STATISTICS. 

99. Asa result of a circular letter issued at the end of 1928 to 
the Secretaries of those Panel Committees which had prevailed 
upon their constituents to forward statistics as to mileage and 
attendances and visits upon insured persons during that year, the 
— of ran received for 1929 appreciably increased data 

eing received from 665 practices as representi som 
individual practitioners, — 


100. The next appeal to Panel Committees f. y 
to undertake this work was made towards the re oh ope 
resulted in a further increase. The total number of individual 
practitioners furnishing data at 10th September, 1930, was 1,026, 
Of this number 673 are furnishing information as to attendances 
and visits only in urban areas, and 353 information as to milea 
and attendances and visits in rural areas. ° 


101. The total quota, as laid down by the Co oqui 
for England and Wales during 1000 amounto to 
titioners and the number actually making returns is 922 or 44.41 
percent. The quota required of Scotland during 1930 amounts 
to 308 and the number received is 104 or 33.76 per cent, There 
are 44 areas supplying 100 per cent. or over of the requisite 
quota, the corresponding figure for 1929 being 37. 
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Report 

102. Lge is a table showing the po 
matter of the statistics as at the 10th Sept 
areas Which have during the course of t ptember, 1930. Some 


he year sent in names of 
further volunteers are not so credited on the attached statement, 


as it is not the practice to ask volunteers to commence. this work 
midway through the year, but to intimate that records are of 

eater value if supplied for a period of 12 months January- 
December, and the Panel Committee Secretaries in question have 
been notified to this effect. 


103, The following areas have continually failed to contribute 
any volunteers for the keeping of statistics :— 


Cornwall Radnorshire 
Devonshire 
Durham Swansea 
Kent : 
Yorks (North Riding) Argyllshire 
Buteshire 
Barnsley Caithness 
Bath Clackmannan 
Birkenhead Dumbartonshire 
Bolton Dumfriesshire 
Bradford Kincardineshire 
Brighton Mid Lothian 
Burton-on-Trent Orkney 
Bury Peeblesshire 
Darlington Stirlingshire 
Exeter Sutherland 
Ipswich West Lothian 
Northampton Wigtownshire 
Oxford 
Portsmouth Airdrie 
Preston Arbroath 
St. Helens Clydebank 
Southend Coatbridge 
Tynemouth Dumfries 
Wallasey Falkirk 
Walsall Glasgow 
West Ham Hamilton 
Wigan Inverness 
Motherwell 
Breconshire Rutherglen 
Flintshire Stirling 
Monmouthshire i 


104. Communications have been forwarded to the Panel Com- 
mittee Secretarics of the above-mentioned aveas at the end of 
each year requesting that some action be taken in the matter, but 
no notification of any attempt to take such action has keen 
forthcoming. In view of the indifferent attitude exhibited by 
these areas, and having regard to the fact that whilst many 
Committees are endeavouring to return a quota of 100 per cent. 
each year there is little possibility of the requisite number of 
volunteers, as laid down by the Annual Panel Conferenee, being 
obtained in order to furnish suffici nt representative evidence 
until all areas realise their responsibilities, the Conference may 
think it desirable that some stronger action should be taken, A 
tabulated statement, indicating those areas which had failed to 
contribute ary volunteers, was placed before the Conference in 
October, 1929, but does not appear to have had any effect and 
the Conference may now consider that communication should be 
addressed to the Panel Committees of the areas in question con- 
taining an expression of regret and dissatisfaction with their 
apathy. 

105. Set cut below is a list of those areas which, although 
having supplied volunteers in the past, have failed to meet their 
obligations in this respect during 1930, 


Bedfordshire Halifax 
Cambridges} ire Southport 
Lines. (Holland) Wakefield 
Rutlandshire Berwickshira 
Barrow Dumbarton 
Doncaster Dunfermline 


Gloucester 

Postion OF AREAS IN THE MATTER OF STATISTICS AT 
SepTEMPUR, 1950, 

Number of Practitioners 


Area. Quota. furnishing Statistics. 
Bedfordshire ... ll Nil 
Buckinghamshire... 19 20, 100 per cent.. 
Cambridgeshire 7 Nil 
Cornwall — wie 16 Net 
Cumberland ... 2 
Derbyshire ... 34 30 
Devonshire ... 28 Nil 


of Insurance 


Area. 


Hampshire 
Heretordshire 
Hertfordshire 
Huntingdonshire 

Isle of Ely... 

Isle of Wight 

Kent ... 
Lancashire 
Leicestershire 

Lines. (Holland) 
Lines. (Kesteven) 
Lines. (Lindsay) 
London 

Middlesex 

Norfolk 

Northants 
Northumberland 
Nottinghamshire 
Oxfordshire ... 
2utlandshire 

Salop ... 
Soke of PeterLorough 
Somerset. 
Staffordshire ... 
Suffolk, East 
Suffolk, West 
Surrey 
Sussex, East 

Sussex, West 
Warwickshire 
Westmorland 
Wiltshire 
Worcestershire 
Yorkshire (EK. Riding) 
Yorkshire (N. Riding) 
Yorkshire (W. Riding) 


Barnsley 
Barrow 

Bath 
Birkenhead 
Birmingham ... 
Blackburn 
Blackpool 
Bolton 

Bootle... 
Bournemouth 
Bradford 
Brighton 
Bristol 

Burnley 
Burton-on-Trent 
Bury 
Canterbury 
Carlisle 

Chester 
Coventry 
Croydor 
Darlington... 
Derby 
Dewsbury 
Dudley 
Doncaster 
Eastbourne ... 
East Ham 
Exeter 
Gateshead 
Gloucester 
Great Yarmouth 
Grimsby 
Halifax 
Hastings 
Hudderstie!d ... 
Ipswich 
Kingston 
Teds... 
Leicester 
Lincoln 
L‘verpool 
Manchester 
Middlesbrough 
Newcastle-on-Tyne ... 
Northampton 


Acts Com:miittce. 


Dorset 
Durham 

| Essex ... 

| Gloucestershire 


Quota. 
46 
60 


22 


135 
22 
5 

7 
15 
200 


20 
95 


— 
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Number of Practitioners 


furnishing Statistics. 


26 100 per cent, 
58 100 per cent. 
10 100 per eent. 
27 100 per cent. 


5 100 per cent. 


10 100 per cent, 


100 per cent. 


100 per cent. 


100 per cent, 


15 100 per cent, 


7 100 pee cent. 


1 100 per cent. 
2 100 per cent, 
3 100 per cent. 


V7, 100 per cent. 


100 per cent. 
5 11: per cent, 


Nil 
(Collecting locally) 

100 per cent, 
Nil 

4 

3 
13 100 per cent. 
(Collesting locally) 


29 

11 

Nil 


163 
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Area, 


Norwich 
Notzingham ... 
Oldham 
Oxford 
Plymouth 
Portsmouth 
Preston 
Reading 
Rochdale 
Rotherham 

St. He'ens 
Salford 
Sheffield 
Smethwick 
Southampton 
Southend 
Southport 
Stoke... 
South Shields 
Stock port 
Sunderlund 
Tynemouth 
Waketield 
Wallasey 
Walsall 
Warrington .. 
West Bromwich 
West Ham ... 
West Hartlepool 
Wigan 
Wolverhampto 
Worcester... 
York .. 


Anglesey 
Breconshire .. 
Cardiganshire 
Carmarthenshire 
Carnarvonshire 
Denbighshire 
Flintshire 
Glamorganshire 
Merioneth eee 
Monmouthshire 
Montgomeryshire 
Pembroke _... 
Radnorshire ... 


Cardiff 
Swansea 
Newport 
Merthyr Tydfil 
Ayrshire oe 
Aberdeenshire 
Argyllshire 
Banffshire... 
Berwickshire 
Bute ... 
Caithness 
Clackmannan 
Dumbartonshire 
Dumfriesshire 
East Lothian 
Fifeshire 
Forfarshire 
Inverness 
Kincardine ... 
Kirkeudbright 
Lanarkshire ... 


Mid Lothian (Ed. _ 


County) ... 
Moray and Nairn 
Orkney one 
Peebles ose 
Perthshire... 
Renfrewshire 


Ross and Cromarty ... 


Roxburghshire 
Selkirkshire 
Stirlingshire 
Sutherland 
West Lothian 
Wigtownshire 


Aberdeen 
Airdrie 


we 


Number of Practitioners 
furnishing Statistics. 


9 


Nil 
3 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 


109 per cent. 
100 per cent, 


100 per cent. 


100 per cent. 


100 per cent. 


- 100 per cent. 


100 per cent. 


100 per cent, 
100 per cent. 


-100 per cent. 


100 per cent. 


100 per cent. 


100 per cent. 


100 per cent. 


100 per cent. 


(Collecting locally) 


100 per cent, 


160 per cent. 


100 per cent. 


160 per cent, 


Number of Practitioners 


Area. Quota, furnishing Statistics, 

Arbroath 1 Nil 
2 ] 
Clydebank 2 Nil 
Coatbridge 3 Nil 
Dumbarton ] Nil 
Dumtries and Mux- 

welltown Nil 
Dundee ; 7 8 101) per cent, 
Dunfermline ... Nil 
Edinburgh 19 19 100 per cent. 
Falkirk 1 Nil 
Glasgow dl Nil 
Greenock 3 3 100 per cent, 
Hamilton Nil 
Inverness... 1 Nil 
Kilmarnock ... 2 ] . 
Kirkcaldy oad 2 100 per cent, 
Motherwell and Wishaw 4 Nil # 
Paisley : + 4 100 per cent, 
Perth i 2 Nil 
Rutherglen ... Nil 
Stirling Nil 


H. GUY DAIN, 
Chairman. 


British Medical Association. 


CURRENT NOTES. 


Autumn Dinner of the Association. 
Tae Autumn Dinner will be held in tha Great Hall of 
the Association’s House on Tuesday, November 11th, 1930, 
A large number of guests have been invited, and already 
it is certain that prominent members of the Government, 
the political parties, local government bodies, and kindred 
associations will be present. It is hoped that members 
of the Association will support the dinner in goodly 
numbers, and members who intend to come are asked to 
make immediate application to the Financial Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. . Ladies 
and lay friends may be invited. Price of tickets, not 
including wine, 15s. : 


Sir Charles Hastings Clinical Prize. 

The Sir Charles Hastings Clinical Prize, which consists 
of an illuminated certificate and a money award of fifty 
guineas, is again open for competition in respect of 1931. 
The following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research and record in general practice; it includes a money 
award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit, no award will be made. , 

4. Essays, or whatever form the candidate desires his work to 
take. must be sent to the British Medical Association House, 
London, W.C.1, not later than December Zlst, 1930, and the 
Prize will be awarded at the Annual General Meeting of the 
Association to be held at Eastbourne in July, 1931. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the “decision 
of the Council shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the candi- 
date’s name and address. 

8. The writer of the essay to whom the prize is awarded may 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. ; 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 
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‘more intangible, I know that you, Sir, will allow me to assure 


11, 1930 
Honorary Degree Convocation at Winnipeg. FOS 


Honorary GrapvUaTes THE CHANCELLOR. 
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HONORARY DEGREE CONVOCATION AT WINNIPEG. 


PRESENTATION SPEECHES, 


Ag the special convocation of the University of Manitoba, 
held on August 28th at Winnipeg, for the conferment 
of honorary degrees (see Supplement, September 27th, 
p. 147), the following introductory speech was made by 
Dr. S. Willis Prowse, dean of the Faculty of Medicine. 


Most Reverend Chancellor and Members of Convocation, 

It is my very agreeable duty to assist in the conferring 
of honours upon some members of the British Medical <Asso- 
ciation—an agreeable duty not only because these members are 
gentlemen eminent in the profession to which it is my own 
privilege to belong, but because I feel that in the case of 
several whom I shall present to Your Grace for your formal 
hestowal upon them of the honorary degree of Doctor of Laws 
they, by their acceptance of the degree. are in their turn, and 
by reason of that emmence to which I refer, conferving a very 
signal honour upon eur University. 

To some of those whom [I shall present to you. Sir, the 
receiving of an honorary degree has become move or less an 
old story. Moreover, many of these former honours have been 
conferred by universities whose walls ave hallowed by the 
traditions generations, and even of centurios, but if few 
or none of their previous honours have come to them from , 
universities as young as ours, whose traditions are now but 
in the making and whose walls are as yet in great part still 


these, cur youngest Alumni, that in no previous case has the 
honour been accompanied by a greater measure of esteem and 
appreciation ov by more heartfelt good wishes for their future. 


Tn presenting the eandidates in turn to the Chancellor 

(Archbishop Matheson) for the degree of LL.D., Dr. Prowse 
give brief particulars of the careers of each and the 
position they held, and added a few words by way of 
personal introduction. 


Professor W. Hareey Surith, 
Dr. Willian Harvey Smith will henceforth be kuown throughoni 
the Empire as the guiding spirit of one of the most suecessful 
meetings in the history of the Briiixh Mediea! Association. He 
8 already known throughont the Dominion of Canada as an 
oatist of distinction. As all may infer who heard or who may 
rad his presidential address, Dr. Smith's sympathies are broad, 
amd his views on many things advanced. When the British 
Mediea}! Association decided that its Annual Meeting of 1950 
would be held in Winnipeg, Dr. Smith was immediately elecicd 
thairman of-the local execuiive. Since then his cclleagues have 
al been committee men and commitice women, and the success 
of the present mecting is ample proof of their wisdom in placing 


Dr. Smith in nomination for the presidency. His labours have 
been arduous and sustained, and while he has at all times been 
the first to admit the loyalty of his support, his collaborators 
to-day reply, “Si monumentum requiris, cireumspiee.” Unfortun- 
ately most of the present evidences of the sucecss of the 1930 
meeting are in their nature ephemeral, and Dr. Smith’s associates 
on both sides of the Atlantic are gratified, I am sure, that when 
he vaeates the presidential chair, he will take with him from 
the University of Manitoba this enduring, this very vivid emblem 
of the University’s and of the Association’s appreciation. 


Professor Arthur Burgess. 

Mr. Arihur Henry Burgess; M.Se., F.R.C.S., professor of clinical 
surgery in the Victoria University of Manchester, is a well-known 
contributor to current surgical literature, and one of the leading 
surgical representatives of the profession in north-western England. 
Professor Burgess is the retiring President of the British Medical 
Association, and it is a great delight to his Manitoba confreres 
io welcome him io the present meeting. 


Mr. N. Bishop Harman. 

Mr. Nathanic!l Bishop Harman, M.A., F.R.C.S., is lecturer in 
ophthalmology at and late dean of the West London Post- 
Graduate Cellege, senior ophthalmic surgeon to the West London 
Hospital, and ophthalmie surgeon to -several other: London 
chavities. He is also ophthaimic consultant io the Edueatiow 
Department of the London County Council. From 1920 to 1922 
Mr. Rarmai served on an Imperial Government committee charged 
with a sindy of the causes and prevention of blindness, He 
served in the last South African war, he has contributed Jargely 
io ophthalmic literature, he is the honorary general Treasurer 
of the British Medical Association, and is President of the Section 
of Ophthalmology at the present meeting. 


Lord Pawson of Poan. 

Lord Dawson served as a consulling physician to his country’s 
armies through the whole duration of the great war. Honours 
have come to him in great measure, yet I feel, Sir, that I am 
voicing the senuments not only of this University Convocation, 
but of every loyal eitizen within this province—ay, and beyond 
it—Canada from the east to the west—from that southern 
boundary witich, in this instance, I even feel we may obliterate, 
to that polar point by which alone we are bounded on the 
north—I believe that I am in sympathy with the feclings of the 
vast majority of the English- and of the French-speaking inhabi- 
tants of this continent when I assure Lord Dawson that ever 
did we fecl him to be entitled to this honour for no other 
reason, we would still gladly tender it to mark our gratitude for 
his services rendered to our beloved sovereign during those wecks. 
when our cach day's closing thought was a prayer for that 
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sovereign’s recovery, and each day’s opening act was to scan the 
cabled news for a reassuring word from Lord Dawson or his 
associates. As a mark of our appreciation of the lifework and 
merits of Dawson the physician, and as an evidence of Manitoba’s 
gratitude to every member of that team in which he worked 
during those momentous weeks, I beg you, Sir, to confer upon 
Lord Dawson of Penn the honorary degree of Doctor of Laws. 


Lord Moynihan of Leeds, P.R.C.S. 

Lord Moynihan served throughout the European war. Indecd, 
had his career been moulded solely by hereditary influences, it 
is quite probable that he would be known to-day as a great 
soldier rather than as a great surgeon, for his father won the 
Victoria Cross when a captain in the 8th (King’s) Regiment. 
Various foreign honours have also come to Lord Moynihan, 
notably the honorary fellowship of the American College cf 
Surgeons and the honorary presidency of the nineteenth French 
Congress of Surgery; he is also a corresponding member of the 
Lord Moynihan has been a_ prolific 
observations and departures in 
technique in the domain of abdominal surgery constituting 
veritable milestones in the progress of that division of the 
surgical art. Lord Moynihan is President of the Section of 
Surgery at the present meeting of the British Medical Association. 
A brilliant surgeon, an original investigator, a prolific writer, and, 
by no means least, a gifted orator, 1 beg leave to present Lord 
Moynihan to you, Sir, for the honorary degree of Doctor of Laws. 


Surgical Society cf Paris. 
writer, many of his original 


Sir BE. Farquhar Buzzard, Bt. 

While Sir Farquhar Buzzard’s undergraduate career was marked 
y high aéademic distinction he was withal an example of that 
splendid type of student whose athletic prowess all but equalled 
his intellectual strength, and the thought occurs to one that even 
in his pre-medical days he must have been ‘seized of ihe benefits 
attaching to the mens sana in corpore sano, a precept his 
adherence to which is abundantly proved by his _ present-day 
teaching and practice. Sir Farquhar is now Regius Professor of 
Medicine in the University of Oxford and coasulting physician 
to St. Thomas’s Hospital. Among his contributions to medical 
literature are the Gouistonian Lectures on acute infective and 
toxic conditions of the nervous system, articles on diseases of 
the nervous system in general encyclopaedic works, while his 
papers in such periodicals as Brain, the Lancet, and the British 
Medical Journal, etc., chiefly of a neurological nature, have been 
numerous, and are exceedingly valuable. As cone of the foremost 
leaders of contemporary medical thought we are glad to have 
Sir Farquhar Buzzard wiih us, and are gratified that he consents 
to aceept from our University the highest honour in iis bestowal. 


Sir StClair Thomson. 

Sir StClair is the liolder of numerous honorary appointments 
to hospitals an:| other charities in the London area. He is a 
corresponding member of almost every laryngological socicty of 
note in Europe and America. He is the author of what is 
generally conceded to be the standard textbook in the English 
language on diseases of the nose and throat, and is also the 
author of numerous bacteriological, physiological, and clinical 
papers, several of the most valuable of which embody the results 
of the author’s study of cancerous and tuberculous processes 
affecting these organs. Sir StClair Thomson is President of the 
Section of Laryngology at the present mecting. There is one 
other point in his history which I cannet but refer to: many 
years ago he was an esteemed teacher of mine at whose hands 
I received many wel! icmembered kindnesses. I mention the fact 
by no means as being caleulated to strengthen his claim on the 
degree which I ask you, Sir, io besiow, but in order that I may 
assure Sir StClair of my very great gratification at having the 
opportunity of presenting him for the highest honour in the 
gift of our University. 


Professor W. Dison. 

Professor Walter Ernest Dixon, F.R.S., is reader in pharmaco- 
logy in the University of Cambridge and a past-president of the 
Section of Therapeutics of the British Medical Association. Pro- 
fessor Dixon has sat on British Government committces on food 
preservatives, drug addiction, and others. In addition to being 
a writer of textbooks dealing with his specialty, he has been an 
extensive contributor to medical encyclopaedic systems, and to 
numerous scientific journals. He served in the Royal Navy from 
1915 to 1919. To-day he is one of the most eminent, if not the 
most eminent, of living British pharmacologists, and his name, 
I am sure, will add lustre to our roll of honorary graduates. 


Sir James Barrctt. 

Sir James William Barrett is consulting surgeon to the Victoria 
Eye and Ear Hospital, consulting oculist to the Royal Australian 
Navy, and member of the council of the University of Melbourne. 
He is honorary secretary of, and a leading spirit in, the Victoria 


Bush Nursing Association. His writings, which have been exten. 
sive, deal in great part with medico-sociologie and medico-military 
problems. Eminent as surgeon, soldier, author, and philanthro. 
pist—a great Australian whom a sister Dominion - delighis to 
honour. 

Dr. A lire d Cor. 

Dr. Alfred Cox has been for eighteen years the Medical 
Secretary of the British Medical Association. From 1915 to 1918 
he was joint secretary of the Central Medical War Committee of 
Great Britain. By his voice and pen Dr. Cox has taken a yery 
active part in medical politics and medical organization, and the 
strong position in the councils of the nation cnjoyed to-day by 
the British Medical Association is in no sma!l measure due to his 
activities. During the past two years he has been the medium 
through which the working out of many details in connexion with 
the present meeting has been rendered possible. We in Canada 
have long appreciated his work and worth, and the University 
of Manitoba is now delighted to weleome Dr. Cox in person and 
to ask his acceptance of this honorary degree as an evidence ef 
that appreciation. 

The last candidate for the honorary degree was the dean 
himself, who was presented to the Chancellor in the follow- 
ing words. by the Hon. E. W. Montgomery, M.D., LL.D. 
Minister of Health and Public Welfare for the Province 
of Manitcba. 

Dr. Samucl Willis Prowse. 

Every man has a ialent, some quality of mind, some rule of 
conduct, which is peculiarly his own, which belongs to him and 
to none other. To Dr. Prowse’s character and personality there 
is attached a degree of fixity of purpose, of dogged perseverance, 
of straightforwardness, that has made him what he is. Dr. 
Prowse, I am sure, esteemed it io be at once a duty and a 
privilege to make a contribution to medical education in Western 
Canada. This he did by lifting the local medical school out 
of mediocrity and ranking it with the other Grade A schools 
of this continent. How this was done, only the doer may relate, 
but to an interested spectator the performance was indeed notable. 
In those hectic years between 1917 and 1919 Manitoba Medical 
College acquired university standing, an assured revenue, a satis- 
factory library, and a_ staff of whole-time professors in all 
fundamental subjects. He gave such an impetus to medical 
education thai the foree of the movement spread itself from the 
Great Lakes to ihe Pacific. For this alone Dr. Prowse is entitled 
to such recognition as Manitoba University is to-day pleased to 
confer upon him. In all other respecis, in his life as a private 


citizen, and in the public offices which he holds, he has deported - 


himself in such a manner as becomes a citizen of Canada, and a 
man. The possession of an honorary degree from this University 
imposes upon the recipient certain obligations—obligations which, 
while they are neither enunciated nor recorded, are nevertheless 
accepted by the possessor of the degree as rules of conduct to 
which he, in all sincerity, subscribes. I know of no one in this 
community who is likely to have a clearer conception of such 
rules of conduct, or who will more certainly mould his character 
and personality into the form which these rwes determine than 
will Dr. Prowse. 


WINNIPEG. 


Fre.inc that the story of Tour “CC” should be com. 
pleted, we have been fortunate in persuading another 
colleague to take up the thread where it broke off last 
week. He writes: 


EASTWARD FROM 


As narrated on page 156 of the Supplement of October 
4th, the diarist of the tour, whose identity is not obscure, 
left the party at Winnipeg on the return journey with 
other members who diverged through the United States. 
The great majority of the party continued their journey 
via Toronto and Ottawa to Montreal, where they were 
rejoined on the Duchess of Richmond by the others. Mr. 
Bennett, the Dominion Prime Minister, had called a special 
session of Parliament, and this, unfortunately, by filling 
the hotels at Ottawa, caused an alteration of the touring 
programme whereby two nights were spent in the train 
instead of in the excellent hotels. This change was not 
welcome to most of the party, but it resulted in rather 
more hours being spent in Toronto and in Ottawa than 
would otherwise have heen the case.° It caused, too, a 
further disappointment in that the three representatives 
of the Association—Dr. Brackenbury, Mr. Bishop Harman, 
and Professor Burgess—who had been appointed to attend 


the annual dinner of the Association des Médecins de 
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Francaise de ])’Amérique du Nord on September 
jsth at Montreal were unable to fulfil their engagement. 
The journey to Toronto was made via the great lakes, and 
the two days’ voyage over Lake Superior and Lake Huron 
yas much enjoyed, though there was fog on the first dav. 
Jn Toronto most of the party were glad of the oppor- 
imity of renewing the acquaintance of local doctors and 
their wives who had shown them kindness and hospitality 
m their western journey. Tuesday, September 16th, was 
geupied mainly with the opening ceremony of the Banting 
Jnstitute and its succeeding functions, especially the dinner 
ju the evening, after which there were no fewer than 
twelve speeches, not counting the chairmani’s intermezzos. 
further opportunity was taken by many of visiting certain 

jospitals, or the Royal Ontario Museum with its wonderful 
wilection of dinosaurs and of Chinese objects, and of 
yiaking final necessary purchases of gifts and souvenirs. 
fhere were, too, a very successful reception and tea given 
by the University Women’s Club, a delightful luncheon 
yarty given by Mrs. Ross (the wife of the Lieutenant- 
Governor at Government House) for some, and, of course, 
glf for others. One left with an impression of Toronto 
ysa very fine city. 

Ottawa was reached on September 18th, in time for 
breakfast at the magnificent Chateau Laurier. Afterwards 
the doctors of the town met us in the usual kindly way, 
drove us round their very pleasant and attractive town, 
vith its beautiful river and parks and buildings, and con- 
ducted us over the large and finely equipped general 
yspital, a really extraordinary institution for so relatively 
mall a town. This left time for many of the party to 
visit the extremely interesting Art Gallery and Museum 
again with some unique specimens of dinosaurs), and to 
gend a short period in the House of Commons listening 
t) the debate on the tariff proposals of the new Conserva- 
tive Government. Later, there was a garden party given 
by the Governor-General and his wife, Lord and Lady 
Willingdon. This was greatly enjoyed by all members on 
the tour. Lastly, came the dinner given by the Ottawa 
Medical Society, certainly one of the most enjoyable of 
the whole tour, well arranged, not too long, with good 
food and few speeches. Among these was one by the 
Chairman of Council, who spoke the final official words 
d thanks. His speech was evidently highly appreciated 
by his audience, who appeared delighted with his thanks 
to Canada and its people, and especially with his claim 
iw the recugnition of the Englishman as * first in litera- 
ture, first in science, first in political, social, and industrial 
development, first in oversea adventure, first in an honest 
aul steadfast tenacity of character, and last in self-asser- 
tin”; and with his appropriate reminder to Canada that 
m their return they would find the British Isles not 
expiring in the sea, but *‘ exactly where they were, with 
their people not sitting in idleness, but still doing a dis- 
proportionate amount of the world’s work and paying a 
disproportionate amount of the world’s debts.’? Dr. 
Brackenbury pointed out that there were more people 
employed in Great Britain to-day than ever before in 
is history, that new industrics were springing up and 
id industries reorganizing themselves for revival, and 
wcuded by inviting as many as possible from Canada 
come and visit ‘* our British Isles, our England, our 
london, full of interest, full of beauty, full of energy, 
ad full, too, of that spirit of welcome and of friendliness 
thich have been so abundantly shown to us in each 
povinee of the Dominion, and not least in its pleasant and 
wmfortable capital city.” 

The member of the party to whom our thanks are due 
it the foregoing paragraphs adds: 

‘The account of the voyage home in the Duchess of 
lichmond should really have been given by the writer 
if the earlier article. At any rate, there should be some 
wte of an excellent ship’s concert, and some record of the 
ptesentation made on behalf of the members of Tour ‘ C” 
w Mr, Reynolds, who, throughout the whole tour, on behalf 
i the Canadian Pacific Railway, had been the best of 
guides and friends to us all. 


British Medical Association. 


SCLENCE COMMITTEE. 
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Dr. H. P. Giipine (University College, London) has been 
working on two problems: 


1. The Path taken by the Vaso-constrictor Nerves. 

There has been considerable difference of opinion as to_the route 
taken by the vaso-constrictor nerves, whether they run to the - 
periphery with the main systematic, trunk, or in. the periarterial 
sheath. The method of investigation adopted by Dr. Gilding is . 
intravenous injection of diffusible dye-stuffs made-simultaneously 
with stimulation of a sympathetic ganglion or ramus. The peri- 
pheral distribution of the nerve is demarcated by the absence of 
dye in the area of vaso-constriction produced. Using this method 
it has been found that the vaso-constrictor nerves run to the 
periphery with the main nerve trunks, and not in the peri- 
arterial sheath. 

This investigation is of considerable practical importance to 
clinicians, owing to the fact that periarterial sympathectomy has 
been recommended in the case of various circulatory disturbances, - 
with indifferent results. This work by Dr. Gilding is a distinct 
step towards understanding the problem. 


2. Lhe Relation of the Central Nervous System to a Localized 

; Ischaemia in Animals. ‘ 

This ischaemia has been found to be a purely local phenomenon, 
and not directly produced by the action of the central nervous 
system. (Ref. Rous and Gilding, Journal of Ewpcrimental 
Medicine, 50, 189, 213, 471.) 


Dr. J. H. Hannan (Middlesex Hospital Medical School) 
has been conducting a research into autoplastic and hetero- 
plastic grafting of ovaries, with particular reference to . 
their value in the treatment of the menopause. Last year 
(Supplement, September 21st, 1929, p. 150) Dr. Hannan 
reported what he had done on the transplantation of 
ovaries in cats and rabbits, and stated that grafting had 
entirely failed. 


In ihe present year’s work he has attempted to graft human 
ovaries into odphorectomized monkeys. He found that oéphor- 
eclomy produced immediate cessation of the cycles of heat. Fresh 
ovaries from humans were transplanted in two situations: (1) 
subcutaneously, and (2) between the Jayers of the broad ligament. 
No return of heat occurred in any instance, and: histological 
examination proved that the grafts died. The work confirms his 
previous findings on cats and rabbits—namely, that ovarian trans- 
plantation is of no value. 


Dr. Arruur Poot (Rainhill) during the last two years 
has been conducting a research into the possible etiology of 
those cases of mental disease (for example, post-encephalitic 
insanity, puerperal insanity, confusional insanity, and the 
post-influenzal psychoses) following upon and associated 
with some chronic focus of sepsis. He has forwarded the 
following report: 

Chronic Scpsis in Mentai Disorder. 

The role of focal sepsis in mental disease has received in- 
ercasing attention during the past few years sinco Cotton pub- 
lished his results in the Journal of Mental Science in October, 
1923. In England prominent workers, while unable to report the 
striking therapeutic results of Cotton, have confirmed his main 
contention that many psychoses seem to be related to some 
focus of sepsis. Thus confirmation has come from Graves (Journal 
of Mental Science, October, 1923, and 1925), Chalmers Watson 
({bid., October, 1923), and Hunter and Moynihan (British Medical 
Journal, 1927, ii, $11, 815). On the other hand, Henderson and° 
Menzies (Ibid., 1927, ii, 818) have called in question the alleged 
results and fundamental hypothesis. Henderson says: ‘‘ It is very 
dangerous to state that because something [a septic focus] existed 
in a given case that something was the specific agent.’? And he 
goes on to say: ‘* Many a healthy abdomen had been mutilated 
and many a serviceable tooth removed as a result of the ill- 
grounded theories of mental illness.” In view of the above 
divergence of expert opinion the question of devising some method 
whereby a particular focus of sepsis can be incriminated or 
exonerated assumes some degree of importance. We believe that 
the ‘‘ pathogen selective ’? method overcomes the difficulty. This 
method of investigation, originated by Solis Cohen in America and 
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elaborated by Cronin Lowe in England, is very simple in applica-" 
tion. The actual technique is as follows : 

1. From the alleged focus a platinum loopful of septic material 

is removed and mixed in a sterile test tube with three loopfuls 


of normal saline. 

2. Two loopfuls of this emulsion are then sown on a blood 
agar plate. 

. Five cubic centimetres of the paticnt’s blood are then run 
into the tube containing the remaining two loopfuls of * septic 


emulsicn.”’ 
4. The test tube and agar plate are incubated for twelve 


hours. ‘ 
5. Another agar plate is then sown from the test tube mixture 


and further incubation undertaken. 

There are now two agar plates, one containing a direct culbure 
and the other an indirect culture through the patient's blood. 
Those organisms which grow on the indirect plate are considered 
to be pathogenie in the particular case. 

Originally it was intended to employ the cerebro-spinal fluid 
in a similar eapacity to that of the blood, but it was found that 
the cerebro-spinal fluid has no inhibitory power. 


Clinical Material. 
Twenty-six cases of encephalitis were investigated because of ihe 
constant presence of chronic granular nasopharyngitis, and because 


there is histological evidence that most of these cases are examples 


of a chronic progressive encephalitis rather than the sequel to an 
acute infection (Pool). 

Tlustrative Case-—Female, aged 40, five years’ duration of 
illness. Bed-ridden and melancholic. Teeth and gums extremely 
septic; granular pharyngitis. On investigation the teeth showed 
presence of pneumococci and Staphylococcus aurcus, but no 
selective organism. The nasopharynx yielded Streptococcus 
hacmolyticus and B. proteus, and the latter was selective. 
An autogenous vaceine of B. proteus was given, and, along with 
antiseptic treatment of the nasopharynx, ithe patient soon 
showed a decided improvement, being able to get up, partly 
attend to her own toilet, and losing her melancholia. Later, 
the teeth were removed, but no further improvement took place, 
showing that the less obvious focus in the nasopharynx and not 
‘the foul teeth was the probable cause of the symptoms. 
Considering the cases together the commonest selective organisms 

were pneumococci and streptococci. Where influenza bacilli were 

found as the selective organism auto-agglutination was attempted, 
and was found completely negative in two cases and only of very 
low titre in five other cases, confirming the statement quoted by 

Graves (British Medical Journal, 1927, ii, 817), and attributed to 
Dr. Bruce: ‘The cause of mental disorder lay deeper than a 
toxaemia, being a failure to form antibodies.”’ Whenever selective 
organisms were found in more than one focus (teeth, tonsils, etic.) 
ithe same organism was to be demonstrated in the nasopharynx, 
suggesting the spread of organismal infection from one original 
focus. 

Twenty of these cases were treated with autogenous vaccines, 
five showing decided improvement menially and physically. In 
another case of delusional insanity the obvious focus of sepsis was 
again the teeth, but in addition there was evidence of pyelitis 
and alimentary toxaemia, and on iavestigation the causative factor 
was located in the bowel, being due to B. acrogeues capsulatus. 
Treatment directed to the intestinal condition distinctly amelio- 
rated the symptoms, both physical and mentai, when previous 
wholesale dental extraction, advocated on superficial dental exam- 
ination, had availed naught. 

Again, the method has becn applicd to cases of general paralysis 
of the insane showing foci of sepsis. It is suggested that some 
of the unsatisfactory, fulminating cases of general paralysis of 
the insane are due to hidden sepsis complicating the syphilitie 
process and militating against the therapeutic suceess of anii- 
syphilitic measures alone. 

Dr. W. (London Hespital) has beon studying 
caleium metabolism in cases of osteitis fibrosa: osteitis 
fibrosa with bone cysts: ostcitis deformans, osteogenesis 
imperfecta; post-operative tetany; tetany with steator- 
rhoea; and tetany of unknown origin; and the results of 
his investigations have been embodied in the Goulstonian 
Lectures delivered at the Royal College of Physicians by 
Dr. Donald Hunter in 1930.* and recorded also in the 
Proceedings, Royal Society of Medicine (December, 1929, 
pp. 227-2Z¢). 

Mr. N. Ross Smirn (Research Grantee, 1926) hes com- 
pleted his research on the mode of nutrition, age changes, 
and patheiogical lesions of the intervertebral discs. ‘The 
study was made by means of naked-eve and microscopical 
examination of a large number of post-mortem specimens, 
and also by radiological examination of living subjects. 
The report of his observations has heen incorporated in 
a paper which will be published elsewhere. An abstract 
will he published in the Journal at a later date. 


* Lancet, May 3rd and 10th, 1920, pp. 947 -£57, and 999 1008. 


Dr. E. C. Warner (Guy’s Hospital), who was awarded, 
special grant of £100, has been devoting himself to thy 
study of various aspects. of rheumatic disease in. childyen 
These he has been considering under three headings; ~ 


1. The Relationship of Tonsillar Sepsis to Rheumatism jq 
Children.—A detailed study was made of 250 cases, and the eo, 
clusions drawn were that there is no evidence that the tonsils 9 
rheumatic children are more septic than those of non-rheumatie 
children, and that the only justification for their removal jn g 
rheumatic child is when the health of the child is being under. 
mined by repeated sore throats. The result of this work was 
published in a paper in the Lanect (January lth, 1930, p, 6, 

2. A Study of the Basal Metabolic Rate of Charcie Ehildren 
By this study it has been shown that there is no justifivation for 
believing that such children suffer from thyroid deficiency, Phe 
result. of this work was published in Guy's Hospital Reports 
(January, 1930). 

3. A Study of the Calcium Metabolism of Chorcie Children~ 
Dr. Warner believes that, corresponding to the increased’ elec. 
trical excitability of the muscles, there is a considerable deficiency 
in the total and inorganic calcium in the blood and tissue fluids in 
cases of chorea. This work is now in progress, A preliminary 
report has been published in the Zanect (February 15th, 19%, 
339). 

Dr. B. Wicoper (Manchester and District Radimy 
Institute), who was awarded a special grant of £100; has 
been conducting a research into the effects of & rays on the 
cells of (i) the lymphatie glands, (ii) the skin, (iii) the 
ovary, and (iv) the duration of gestation. Dr. Wigoder 
states that some of this work formed part of her thesis 
presented for the Ph.D. of Dublin University. She reports 
as follows: 

Various events prevented these problems from being investigated 
as fully as had been intended. First, an epidemic of broneho- 
pneumonia occurred in the animal house, and so it was not 
possible to obiain an adequate succession of healthy, equal-aged, 
and equal-sized animals. Secondly, considerable difficulty was 
experienced in making good cytologica! preparations which showed 
the various parts of the cell distinetly; and thirdly, in inyesti- 
gating one problem another would arise, and so the main issue 
was side-iracked. 

In a previous investigation, which was made possible by a 
grant from the British Medical Association, Professor Gatenby 
and I pointed out that 2 rays might damage any portion of the 
cell, and theugh we found in the testes of mammals that the 
Golgi apparatus was the first part of the cell to be disorganized, 
I did not know if this held good for all types of cells, and 
I therefore decided to investigate this, and accordingly. selected 
organs which previous investigations had definitely. shown were 
radio-sensilive—namely, the lymph glands, the skin, and the ovary, 

At the time of receiving the grant I was investigating with Miss 
Paiten the effect of « rays on growtl and development of plants, 
and as our observations seemed to have some bearing on. the 
question of the most sensitive part of the cell I continued with 
these investigations. I found that in the growing roots of beans 
the nucleus was undoubtedly the most radio-sensitive part of the 
cell, as within two hours of irradiation not only were the number 
of mitoting cells present considerably less than normal, but many 
of those which were present showed abnormal formation. The 
question then arose, Was the Golgi apparatus of planis affected 
as in the testicular cells cf mammals, and, if so, was ib sooner or 
later than the visible effect on the nucleus? Here arose a diffi- 
euliy. The Golgi bodies of planis are small dise-shaped bodies 


which stain an inte:se black when fixed with osmic acid. Now 
osmic acid hes a very feehl: penetrating power, and the “skin” 
of a bean root tip very dificult to penetrate, especially in those 
specimens in which stunting had eceurred as a result of z rays, 


and in whie thonght if most likely that the Golgi bedies would 
be affected. i tried various methods of fixation very many times, 


bet in only one case were the Golgi bodies of the irradiated 
specimen distinctly and in this specimen from a root tip 

fixed some days after irradiation the Golgi bodies were swollen, 
and their appearance approximated to that seen in the guinea-pig 


testis. In specimens fixed up two days after irradiation the Golgi 
kodies appeared the same in irradiated and non-irradiated specie 
mens, and b thomfore coneluded that in beans at anv rate the 
nucleus was the most sensilive part of the cell. I next wondered 
if # rays caused any chemical change in the nucleus, and, as I had 
recently seen a paper on the nucleal reaction of Feulgen, which 
claimed to be a specific micro-chemical test for thyrmonucleic acid 
I determined to apply it to the bean root tips and to the other 
irradiated tissues. 

A full account of these investigations is the subject of anather 
paper at present being written, but it is sufficient to say here 
that could never feet that any chemical change 
oecurved, although tried many original variations of the nucleal 
reaction on spleen, thymus, ovary, testis, and bean tips, Sines 
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the most radio-sensitive cell siruciure varied in the: mammalian 
astis and the bean root tip, I investigated (in’ collaboration with 
ressor Gatenby and Dr. Mukerji) the effect of » rays on the 
jstis of lepidoptera, and found that here the mitechondria are 
the most radio-sensilive cell structures. In some irradiated larvae 
upation was’ definitely hurried on, and occurred several days 
aarlier than in the control specimens. Although this might be 
interpreted as a “stimulating ” result, I prefer to look upon it, 
ys do some of the Russian observers, as a “ hurrying on of the 
yital processes, leading to an early old age and premature death.” 
While carrying out these investigations I observed that the 
various types of moths and butterflies require very different doses 
io produce almost ihe same effect, but I was somewhat prepared 
for this finding, since I had previously observed (Jrish Journal of 
Helical Science, July, 1929) that different mammals require 
jiferent. doses to produce the same effect, and that the size of the 
gimal did not bear a very definite relation to the dose required 
o produce it. This led me on to investigate the effect of a rays 
m various unicellular organisms, and I found that the amoeba was 
amazingly radio-resisiant, while Spirostonum ambiguum rapidly 
yased moving, became thickened and more easily visible to the 
jaked eye, the vacuole altered its position, and finally the 
organism disrupted. Unfortunately the culture died; and I was 
jnable to continue this line of investigation. From all these 
aperiments I concluded that (1) 2 rays produced no change in 
ihe microchemistry of the cell; (2) different parts of the cell 
we. affected by « rays in different types of cells; (3) different 
types of cells and different species require differcnt doses to 
produce an effect. 
Numerous methods of fixation were tried in order to show the 
various parts of lymph gland cells clearly, but as none was very 
atisfactory histological rather than cytological techniquo was 
employed, and preparations have been so made, but not yet 
audied, for the observation of the effect of 2 rays on spleen, 
thymus, and ovary. The sections have been fixed by three 
jiferent methods, always by Bouin and Zenker formol, the third 
method -varying. These sections are made from animals which 
jave-received ihe following doses over spleen, thymus, or ovary : 
300 R.,~1,000 R., 500°R., 250 R:, 125 R., 75 R., or 30 R. 
(R.=French unit), and killed at varying lengths of time after 


before breaking 


irradiation. The only observation made so far on pregnancy was 
that those animals which were’ pregnant at the time of irradiation 
showed no abnormalties when killed three days after these doses, 

An experiment (suggested by the Canti film) to’ determine the 
effect of 2 rays on tho viscosity of the cell was carried out on 
the ovaries of the common limpet. The limpets were turned 
upside down and irradiated for varying lengths of time, the 
biggest dose being 30,000 R. A bit of ovary was then dissected 
out, mixed with a little sea water, and centrifuged under exactly 
similar conditions as a non-irradiated control. In the a-rayed 
specimen the yolk was generally more quickly precipitated, so 
that a more distinct layer was produced, but this result’ was not 
produced a sufficient number of times to dogmatize that w rays 
decrease the viscosity of the cell. The fewness of the results was 
because there is no method of determining the sex of the limpet 
off the shell, and it therefore often happened 
ihat one and a half hours were spent on irradiating only male 
limpets; secondly, no limpets were used which had been removed 
from the sea for longer than forty-eight hours, so that it was not 
always possible to have the limpets at the time the g-ray plant 
was available. 

A few experiments were carried out in order to determine the 
effects of « rays on the skin, one portion of which had been 
painted with fluorescein, but as contradictory results were obtained 
and the microscopic preparations were bad, no conclusions were 
arrived at. Painting of root tips with fluorescein before irradiation 
appeared to increase extremely slightly the stunting effect of the 
rays; the microscopic preparations made from these specimens 
have not yet been thoroughly examined, but from those that have 
been looked at it would appear that fluorescein possesses no 
intensifying action for w rays. ’ 

One other line of investigation remains to be mentioned— 
namely, the effect of x rays on the growth and development of 
frog’s spawn. It was found that larger doses caused earlier 
death, and that the less deveioped the egg the quicker changes 
were apparent. Tadpoles were relatively insensitive, while eggs in 
the two-cell stage showed definite retardation of growth four days 
after even as small a dose as 200 R. Older eggs receiving the 
same dose developed abnormally, the most usual change being 
a swollen head and hyaline degeneration of the body. 


Association Aotices. 


LANCASHIRE AND CHESHTRE, AND MIDLAND 
BRANCHES: GLOSSOP DIVISION. 
Pursuant to Articles 13 and 14, notice is hereby given by the 
Council of the Association to all concerned, of the following 
proposed change : 
That the Glossop Division, the area of which consisis cf 
the municipal borough of Glossop and ihe rural district of 
Glossop Dale, and thus lies entirely in Derby County, be 
transferred from the area of the Laneashire and Cheshire 
Branch to that of the Midland Branch. 
Written notice of the proposal has been given to the Glossop 
Division and to both Branches, and the matter will be deter- 
nined in due course by the Council of the Association. Any 
member affected by the proposed change and objecting thereto 
is requested to write, stating the reason, to the Medical 
Seretary, B.M.A. House, 19, Tavistock Square, London, 
W.C.1, not later than November 11th, 1930. 


DIVISIONS OF SOUTH-WESTERN BRANCH. 
Persvanr to Articles 13 and 14, notice is hereby given by 
the Council of the Association to all concerned, of the following 
proposed new or adjusted Divisional organization of the South- 
Western Branch : 

Bornstaple Division: The part of Holsworthy Rural District 
which is in the county of Devon to be transferred to the Exeter 
Division, the area of the Barnstaple Divisioh thus to be: 

The municipal boroughs of Barnstaple, Bideford, Great 
Torrington, South Molton; urban districts of Ilfracombe, 
Lynton, Northam; rural districts of Barnstaple, Bideford, 
South Molton, Torrington. 

Cornwall Division: To include the present East and West 
Qomwall Divisions, and the following parts of Cornwall hitherto 
in Exeter Division—viz., the part of Holsworthy Rural District 
thih is in Cornwall, Bude Urban District, and Stratton Rural 
District. ‘The Cornwall Division thus to consist of Cornwall 
Conty and the Isles of Scilly. ; 
Ereter Division: That part of the Newton Abbot Rural District 
which is in the Exeter Division to be transferred to the Torquay 
Division. The area of the Exeter Division thus io be: 


County borough of Exeter; municipal boroughs of Honiton, 
Okehampton, Tiverton; urban districts of Axminster, Bampton, 
Budleigh Salierton, Crediton, Dawlish, Exmouth, Holsworthy, 
Ottery St. Mary, Seaton, Sidmouth, Teignmouth ; rural] 
districts of Axminster, Broadwood Widger, Crediton, Culm- 
stock, Honiton, Okehampton, St. Thomas, Tiverton; that 
part of Holsworthy Rural District. which is in Devon County ; 
and Moretonhampstead Civil Parish. 


Plymouth Division: The municipal borough and rural district of 
Launceston to be transferred to the new Cornwall Division as 
above; and that part of Totnes Rural Disirict at present in the 
Piymouth Division to be transferred io the Torquay Division. 
The area of the Plymouth Division thus to be: 

County borough of Plymouth; urban districts cf Ivybridge, 
Kingsbridge, Salcombe, Tavistock; rural districts of Kings- 
bridge, Plympton St. Mary, and Tavistock. 

: Division: The area of the Torquay Division (see above) 

o be: 

Municipal boroughs of Dartmouth, Torquay, Totnes; urban 
districts of Ashburton, Brixham, Buckfastleigh, Newton Abbot, 
Paignion; rural districts of Newton Abbot and Totnes. 

Written notice of the above proposal has been given to the 
existing Divisions and to the South-Western Branch, and the 
matter will be determined in due course by the Council of the 
Association. Any member affected by the proposed change, 
and objecting thereto, is requested to write, stating the reason, 
to the Medical Secretary, B.M.A. House, 19, Tavistock Square, 
London, W.C.1, not later than November 11th, 1930. 


EASTBOURNE AND HASTINGS DIVISIONS OF 
SUSSEX BRANCH. 
Pursuant to Articles 13 and 14, notice is hereby given by the 
Council of the Association to all concerned, of the following 
a adjustment of the areas of the Eastbourne and 
astings Divisions of the Sussex Branch : 

Easthourne Division: The part of Hailsham Rural District which 
is in the Hastings Division to be transferred to the area of the 
ng ya Division, the area of the Eastbourne Division thus 
to be: 

The county borough and ‘rural district of Eastbourne; rural 
districts of Hailsham and Ticehurst. 

Hastings Division: The area of the Hastings Division thus to he: 

The county borough of Hastings; municipal boroughs of 
Bexhill and Rye; urban district of Battle; rural districts 
of Battle, Hastings, and Rye. 

Written notice of the above proposal has been given to the 
Eastbourne and Hastings Divisions, and to the Sussex Branch, 
and the matter will be determined in due course by the Council 
of the Association. Any member affected by the proposed 
change, and objecting thereto, is requested to write, stating 
the reason, to the Medical Secretary, B.M.A. House, 19, 


riggs London, W.C.1, not later than November 


Arrrep Cox, 
October 7th, 1930. 


Medical Scerctary. 
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NOTICES OF MOTION FOR THE ANNUAL CON- 
FERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL AND PANEL COMMITTEES, 1930. 
CHANGE OF Docvor. 


(Paras. 25-28 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 16th, 
1930, p. 110.) 
AMENDMENT By NorrincHamMsuiee: That this Conference is 
of opinion that the present arrangement whereby insured 
persons may change their doctors by giving fourteen days 
notice should be abolished, and that an arrangement similar to 
that in operation prior to 1924 should be substituted therefor. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Bata anp Berrstot Brancu.—The following programme cf 


meetings has been arranged for ihe session 1930-31: October 29th,- 


Bristol: November 26th, Bath; January 28th, Bristol; February 
ath, Bath: ‘Marek 25th, Bristol; April 29th, Bath; May 27th, 
Bristol. One meeting will be held at Weston-super-Mare in May, 
the details of which will be announced later. 


Borper Counties Brancn.—A general meeting of the Border 
Counties Branch will be held at the Crown and Mitre Hotcl, 
Carlisle, on Friday, October 24th, at 4.30 p.m, Agenda: British 
Medical Association Lecture entitled ‘‘ Common skin diseases and 
their treatment,’? by Dr. Henry MacCormac, C.B.E., physician, 
Skin Department, Middlesex Hospital, London; questions and 
discussion. Members ef other Branches and Divisions are cordially 
invited to be present. 


Dorset anp West Hants Brancu: Bovrsyemovtn Drviston.—A 
meeting of the Bournemouth Division will be held to-day (Friday, 
October 10th), in the Lecture Hall, 39, Christchurch Road, Bourne- 
mouth, at 8.15 p.m. Agenda: Report of representatives; Petrolagar 
laboratories will show two cinematograph films. The annual 
dinner of the Division will be held on Tuesday, November 25th, 
at the Royal Bath Hoicl, Bournemouth. 


Merrorouitan Counties Braycu: City Drvision.—The following 
programme of meetings has been arranged for 1950-31, to be held 
at 9.30 p.m., at the Meiropoliian Hospital, Kingsland Road, 
unless otherwise stated : 

Nov. 4th. Sir Charles Gordon-Watson, surgeon, St. Bartholomew's 

Hospital: The treatment of cancer of the rectum with 

radium. 

Dr. M. B. Ray, senior physician, British Red Cross Clinie 
for Rheumatism: Rheumatism, with special reference to 
its treatment at the clinic. 

Jan. 13th. Dr. G. Roehe Lynch, senior official analyst to the Home 

Office : Some experiences in medico-legal work, 

Feb. Srd. Mr. 8S. A. Boyd, surgeon, Hampstead General Hospital: 
The diagnosis of acute alxlominal conditions. To be 
held at the Mildmay Hospital, Austin Street, Bethnal 
Green. 

Mar. 3rd. General discussion on a topical subject. 

April 7th. Mr. C. Mux Page, surgeon, St. Thomas's Hospital: Some 
observations on the treatment of the commoner fractures. 

May Sth. Dr. H. Letheby Tidy, physician, St. Thomas’s Hospital. 
To be held at the Public Library, Holloway Road. 

Annual general meeting. 

Dr. H. C. Lucey, pathologist, Metropolitan and St. Bartho- 
lomew's. Hospitals: Pathvlogical specimens. 

Afternoon clinical meetings have been arranged to be held at 

4.30 p.m. (tea 4.15 p.m.) at the same hospital; the following will 

show cases : October 17th, Mr. W. McK. H. McCullagh; November 

14th, Dr. J. W. Linnell; December 12th, Mr. C. LN. Morgan: 

January 16th, Dr. Norman Hill; February 13ih, Mr. K. J. Acton 

Davis; March 13th, Mr. F. C. W. Capps: April 17th, Dr. C. C. 

Worsier-Drought; May 15th, Mr. R. A. Ramsey: June 12th, Dr. 

P. Hamill; July 17th, Mr. R. J. MeNeill Love. The annual dinner 

dance of the Division will be held at the Trocadero Restaurant 

on Thursday, December at 7.30: p.m. 


Dec. 2nd. 


June 2nd. 
July 7th. 


METROPOLITAN COUNTIES 
following programme of 
session 1930-31 : 

Nov. 13th. Dr. W. 8S. C. 


Branco: Hampstead 
meetings has been 


Division.—The 
arranged for the 


Copeman, medical registrar to St. Mary's 
Hospitai: Some aspects of rheumatism and arthritis. ~ 
Dee. 11th. Dr. J. G. Greenfield, pathologist to the National Hospital, 
Queen Square: Meningitis and meningeal irritation. 
Jan, 8th. Mr. Leonard Phillips, assistant surgeon to the Hospital 
for Women, Soho Square: Some emergencies and diffi- 
culties in gynaecological practice. 


Feb. 12ih. Dr. Wilfred Sheldon, assistant physician to the Children’s 
Department, King’s College Hospital: The interpretation 
of pain in infancy and childhood. 

Mar. 12th. Mr. Courtnay Mason, aural surgeon to the Seamen's 


Hospital, Greenwich: The nasal aspeet of focal sepsis, 

Discussion on the Annual Report of Council. 

Annual Meeting of the Division; election of officers and 
Executive Committee. 

Discussion on the Supplementary Report of 
instructions to representatives ‘at the 
sentative Meeting. 

All meetings are held at the Hampstead General Hospiial at 

p-m., unless otherwise announced on the special notices for 
each meeting. Members are invited io show or to report cases of 
interest at any of the meetings. 


_ Merropouitan Counties Brancu: Harrow Dtviston. — The 
inaugural meeting of the new session of the Division will be held at 
the Gayton Rooms, Harrow, on Tuesday, October 28th, at 8.30 
p.m. An address will be delivered by the chairman. 


May 14th 
June 11th. 


July 9th. Council: 


Annual Repre- 


Meetings of Branches and Divisions. 


| October at 9 p.m. 


SUPPLEMENT 1 THE 
BRITISU MEDICAL 


Merropouitan Counties Brancu: 5t. Pancras Divisios 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday 
Sir Harold Gillies will give a lantern 
demonstration of methods and results in plastic surgery, 

Counties Branca: Mippresex Divigigy— 
A meeting of the South Middlesex Division will be held at Cole 
Court Hotel, Twickenham, on Tuesday, November 4th, 
will be served at 8.45 p.m., and will be followed by a lecture by 
Mr. C. Jennings Marshall, surgeon to Charing Cross Hospital, on 
the diagnosis of obseure pain in the loin. 

Merroponitan Counties Brancu: Soutu-West Essex 
A meeting of the South-West Essex Division will be held at the 
Wesleyan Schoolrooms, High Road, Leyton, on Tuesday, Octobe 
idth, at 9.15 p.m. Professor F, J. Browne will give a lecture on 
ante-natal diagnosis and treatment. Visitors are cordially inyiteg 
to attend, 

Miptanp’ Brancu: Cuesterrietp Diviston.--A meeting of the 
Chesterfield Division will be held at the Maternity Home, Chestey. 
field, to-day (Friday, October 10th), at 8.15 p.m. The chairmap. 
Dr. H. Niven-Robertson, will give an inaugural address om the 
a-ray appearances, of various chest conditions. Light refresh, 
ments will be served at 8 p.m. 

Miptanp Division.—A meeting of the Hollang 
Division will be held in the White Hart Hotel, Boston, today 
(Friday, October 10th), at 3 pam. Agenda: To receive the repor 
of the representative to the Annual Representative — held in 
London in July; 3.30 p.m., address by Mr. J, Lewin of King’s 
Lynn on radium therapy. 

Norra or Encranp Brancu: Gatesnead Diviston.—The firs 
event of the session of the Gateshead Division is a social evenj 
which will be held on Friday, October 31st, in Hawks Assemblage. 
Gateshead, at 8.15 p.m. Arrangements are being made for a party 
of singers and entertainers to be present, and a light supper 
will be served at 8.30 p.m. The cost of the evening’s entertain. 
ment will be 3s, 6d., and during the evening a presentation. wil] 
be made to Dr. Robert Forbes, J.P., on his retirement from the 
honorary secretaryship of the Division. The following furthe 
meetings of the Division have been arranged : 

Noy. 28th. Leeture by Dr. George A. Allan of Glasgow. 

Jan. 30th. Cinematograph lecture and demonstrations by Dr. J. Sta 

White on some recent aspects of biological therapy, 

North or Encranp Brancu: Nortu Drvrstoy— 
The annual dinner of the North Northumberland Division yill 
be held in the Plough Hotel, Alnwick, on the evening of Thursday, 
November 6th. 

anp MonmovutusHire Brancu.—The following pr 
gramme of meetings for the session 1930-31 has been arrengill 


Noy. 13th. Clinical meeting at Merthyr. Notice of communications 
to be received by @ctober 27th. 
Feb. 12th. Clinical meeting at Swansea. Notice of communications 


to be received by January 26th. 
Clinical Meeting at Cardigan. Notice of communication 
to be received by March 22nd. 
-- Social mecting about Whitsuntide, by kind invitation of 
Monmouthshire Division. 
July 2nd. 


Annual Meeting, Cardiff. 

SoutH Wares anp MonmovuTusuire Branco: Swansea Drvisiox.— 
The annual dinner of the Swansea Division will take place at the 
Hotel Metropole on Thursday, Ociober 23rd, when Canon W, 1, 
Havard, vicar of Swansea, will be the chief guest. 

Brancu.—The autumn intermediate meeting 
the South-Western Branch will be held on the afternoon of 
Thursday, October 20th, when it is hoped that a medical member 
of Parliament will come down and give an address. On the same 
evening the Exeter and disirict medical dinner will take place a 
the New London Hotel. 

SouTH-WesterN Brancn: West Cornwati Division.—A meeti 
of the West Cornwall Division will be held in the Miners’ Hospital, 
Redruth, on Tuesday, October 14th, at 3 p.m. Agenda: Extension 
of Division area; juvenile clubs; paper by Dr. C. Rivers on z-1a 
therapy at the Redruth Hospital; tea. 

Sussex Brancnu: Bricuton Division.—The annual dinner of the 
Brighton Division will take place on Saturday, October Ith. 4 
clinical meeting will be held at the Royal Sussex County Hospital 
Brighton, on Thursday, October 16th, at 3.45 p.m. 

WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH : HererorD 
—-The first of a series, of post-graduate lectures will be given at 
the Herefordshire General Hospital by Mr. A. W. Nuthall, a 
head injuries, to-day (Friday, October 10th), at 3.30 p.m. 


April Sth. 


Mertingas of Branches and Divisions. 


. Dorset anp West Hants Brancu. 

Tue autumn mecting of the Dorset and West Hants Branch wa 
held at Bournemouth on October Ist, when Dr. GrreinG was inte 
chair. The following officers were elected for 1930-31: 

President, Mr. Kinsey Morgan. Vice-Presidents, Dr. Morton, Dr. Laker 
Secretaries, Mr. C. Grvey-Edwards, Dr. A. MeCatl. 

A paper on the Mental Treatment Act, 1930, prepared by Dt 
Aston, was read by Dr. Weatnerey in his absence through ime 
Dr. Luxer read a paper on some recent advances in obstetrics aml 
gynaecology. 

Prior to the meeting the members were entertained by i 
0 of the Bournemouth Division at lunch at the Highelillt 

otel. 

The next meeting of the Branch will be held in May, 1931 
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Pational Insurance. 


spA TREATMENT FOR INSURED PERSONS. 

Jy 1924 the Ministry of Health issued to approved societies 
q report on the incidence of rheumatism, which showed 
that in Great Britain nearly 400,000 insured persons each 
gar seek Advice in respect of treatment for rheumatism, 
wd that three million weeks’ work are lost every year 
i these particular workers. For some considerable time 
the British Spas Federation, comprising Bath, Buxton, 
Cheltenham, Leamington, Trefriw, arrogate, Llandrindod 
Wells, og oe and Woodhall Spa, has given serious 
attention to this problem, and has now completed arrange- 
ments whereby members of approved societies throughout the 
gantry suffering from rheumatic diseases, including fibrositis, 
giatica, Jumbago, neuritis, arthritis, gout, and allied com- 
Jaints, and stiffness, weakness, and limitation of movement 
flowing injuries, may undergo treatment at specially 
ganged terms. The scheme has been established expressly 
for the accommodation and treatment of those who hitherto 
jave been unable to bear the expense which a course of spa 
freatment usually entails. It is intended under the scheme to 
qoid every element of an institutional or charitable nature, 
and patients coming under the auspices of the scheme will be 
regarded and treated, both in lodgings and at the baths, as 
if coming in a private capacity. The whole of the resources 
for treatment available at each spa will be at the disposal of 
the spa physicians prescribing for patients under this scheme. 
The inclusive cost, to cover medical advice, spa treatment, 
ward, and accommodation, will be as follows : 


Medica! service for three weeks 
(Extended period pro ruta per week) 
Baths, waters, and treatment (per week) ... cm_ 3 


Medicine, pathological and w-ray cxaminations 
(a) As in some cases 2-ray or pathological 
examinations will be required, and in many 
cases medicine may be ordered, a fund will be 
accumulated towards the cost. 
Board and accommodation (per week) eae 35s. 


As a result of a meeting between the Federation and the 
Friendly Socicties’ Conference, the latter has issued to each 
jfiliated society instructions that spa treatment is available 
jor the various members, and that the scheme is ready to be 
put into operation. 


VACANCIES. 
: ROYAL ABERDEEN FOR SicK CHILDREN.—House-Physician. 
Bu; RoyAL MineRAL WATER HospitaL.—Honorary Physician. 
Bororpd County (male). Salary £175 per 
annum, 
City.—Radiologist at Selly Oak Hospital (part-iime). 
BmuncHim GENERAL HosPiraL.—(1) Anaesthetist. (2) House-Physician. 
(3) House-Surgeon. Salary for (1) £120, and for (2) and (3) £70 
per annum. 
BRMINGHAM AND MipianD Hospitst.—(1) 
House-Surgeon; salary £110 per annum. 
Bouxcsroke JiosritaL, Wandsworth Coinmon, 
(male). Salary £120 per annum. 
Lapy HospitaL FOR Earty NERVOUS BREAKDOWN.— 
(1) House-Physician. (2) Junior House-Physician. Women. Salary 
‘£100 and £50 per annum respectively. 
New Sussex HospiraL FOR WOMEN AND CHILDREN.—(1) Tlouse- 
Physician, (2) House-Surgeon. Honorarium £50 per annum each. 
Busto. RoyaL INFIRMARY.—Whole-time Assistant for the Pathological 
laboratory of the Cancer Research Department. Salary £400 per 
annum. 
Binney CORPORATION.—Medical Officer of Heaith. Salary £1,100 per annum. 
VicroriA (male), Salary £150 per 
annum, 
Bory InFIRMARY.—Third House-Surgeon. Salary £150 per annum. 
County CounctL.—House-Phvsician at Wrensbury Hail Tuber- 
wulsis Training Colony. Salary £250 per annum. 
(wypon County BorouGcu.—Assistant Medical Officer (woman) for 
Maternity and Child Welfare and School Medical Service. Salary 
{00 per annum. 
Dmsy County Boroucn.—Assistant School Medical Officer. 
Dmsysuinr Roya, INFIRMARY.—House-Physician. Salary £150 per annum. 
AND Roya. InrirMary.—Resident Medical Officer 
(male), Salary £100 per annum, rising to £150. 
lst Lospon HospitaL FOR CHILDREN, Shadwell, E.1.—(1) Resident Medical 
Qficer, (2) House-Surgeons. Males. Salary £200 and £125 per annum 
Tespectively. 
Bute: Roya, Devon AND Exeter Hospitav.—House-Surgeon to the Ear, 
Throat and Nose, X-Ray, and Casualty Departments. Salary 4150 per 
INFIRMARY AND Eye InstituTion.—(1) Resident 
furzical Officer. (2) Second House-Surgeon. Males, Salary £175 and 
per annum respectively. 
YarMouTH : GENERAL HospiTaL.—Two House-Surgeons, Senior and 
junior, Salary £150 and £140 per annum respectively. 
GENERAL AND NortH-West Lonpon Hospita,, Haverstock Hill, 
NW.3.—House-Surgeon (male, unmarried). Salary £100 per annum. 
County HospitaL.—Honorary Anaesthetist. 
Hoe Whitehall, S.W.—Member of the Medical Board for Silicosis. 
Salary £750 per annum, rising to £900. 


Assistant Surgeon. (2) 


S.W.11.—Ifouse-Surgeon 


Ipswicu: East SurrOLK AND Ipswicn HospitaL.—Casualty Officer (male). 
Salary £150 per annum. 

Hospitat, Queen Square, W.C.1.—Honorary Assistant Gynaeco- 
ogist. 

JewisH Maternity IlospitaL, Underwood Street, E.l.—Honorary Patho- 
logist. Honorarium £25 per annum. 

KIDDERMINSTER AND DistRict GENERAL HospitaL.—House-Surgeon. 
£150 per annum. 

Leicester City.—Resident Medical Officer (male) at the City General 
Hospital. Salary £300 per annum, 

HauNeMiNN HospitaL.—House-Surgeon. Salary £100 per annum. 

LIVERPOOL MATERNITY Hospitat.—Itouse-Physician. Salary £90 per annum. 

Lonnon County CoUNcIL.—(1) Assistant Medical Officer at St. Olave’s 
Hospital, Rotherhithe. (2) Junior Assistant Medical Officer at the 
Downs Hospital for Children, Sutton. (3) Junior Assistant Medical 
Officer at King George V Sanatorium, Godalming. Salary for (1) £400, 
and for (2) and (3) £500 per annum. 

LowestorT AND NORTH SUFFOLK HoOsritaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MACCLESFIELD GENERAL INFIRMARY. — House-Surgeon. Salary £180 per 
annum, 

MancHesteR RoOysL INFIRMiARY—(1) Resident Medical Officer at Barnes 
Convalescent Hospital, Cheadle. (2) Surgical Officer to Out-patients. 
Salary £250 and £35 per annum respectively. 

Mancuester: St. Mary's Hospitats.—Two House-Surgeons cach at 
Whitworth Street West Hospital and Whitworth Park Hospital. Salary 
£50 per annum each, 

MANCHESTER AND SaLFoRD FOR SKIN 
Salary £100 per annum. 

MertHyk TyDFIL: MERTHYR GENERAL IospitaL.—Resident TJouse-Surgeon. 
Salary £150 per annum. 

METROPOLITAN IlospitaL, Kingsland Road, E.8.—(1) Physician. (2) Surgeon. 
(3) Senior House-Physician. (4) Senior Ilouse-Surgeon. (5) Junior 
House-Physician. (6) Junior Tlouse-Surgeon. (7) Two Casualty Officers. 
Salary for (3)-(7) £100 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Third House-Surgeon (male). 
Salary £125 per annum. 

MinistRy OF HEALTH.—Deputy Regional Medical Officer. 
£800 per annum, rising to £1,100. 

NOTTINGHAM CHILDREN’S House-Physician (woman). 
Salary £150 per annum. 

OLDHAM RoOyaL INFIRMARY.—Two House-Surgeons. Salary £175 per annum. 

PorTsMOUTH : RoyaL PortsMOUTH HospiTaL.—Third House-Surgeon (male). 
Salary £130 per annum. 

Preston County Borovucn.—Assistant School Medical Officer. Salary 
£600 per annum, 

Princess LOUISE KENSINGTON TIOSPITAL FOR CHILDREN, W.10.—House 
Physician (woman). Salary £75 per annum, rising to £100 on appoint- 
ment as Senior. 

RaDiuM Instirutk, Riding House Street, W.1.—Clinical Assistant (non- 
resident), Salary £300 per annum. 

RicHMOND BOROUGH AND HkgstoN AND IsteEwortH Urpin District Jot 
Hospita Commitrer.—Resident Medical Officer at the Hospital 
at Mogden., Salary £350 per annum, rising to £450. 

INFIRMARY —Senior House-Surgeon. 
£250 per annum. 

St. JouNn’s HospitaL, Lewisham.—(1) House-Physician. 
(3) Casualty Officer. Salary £100 per annum. 

RoyaL HospitaL.—House-Surgeon (male) attached to the Ortho- 
paedic Department. Salary £125 per annum, 

ARMY — Resident Anaesthetist (woman) the 
Hospital, Lower Clapton Road, E.5. Salary £80 per annum. 

SeaMen’s Hospitat Socixty.—(1) Physician with charge of out-patients at 
Dreadnought Hospital, (2) Assistant Radiologist at Dreadnought Hospital. 
(3) Assistant Medical Officer at King George’s Sanatorium for Sailors, 
Liphook. Honorarium for (2) 50 guineas, and for (3) £200 per annum. 

RoyaL HospitaL.—Ophthalmic House-Surgeon and two House- 
Surgeons. Males. Salary at the rate of £80 per annum, rising after 
six months to £100 per annum. 

SuReWsBuRY D1sPENSARY.—Medical Officer. 

Salary £160 per annum. 

SouTHAMPTON: Soutn 
(1) Honorary Dermatologist. 
per annum, 

SouTHerN RwopestA Meptca, Service.—Two Assistant and Relieving 
Government Medical Officers. Salary £500 per annum, rising to £650. 
Stockport INFIRMARY.—House-Physician (male). Salary £175 per annum. 

StOKE-ON-TRENT City.—Tuberculosis Officer. Salary £750 per annum. 

SUNDERLAND Royav INFIRMARY.—House-Physician (male). Salary £140 per 
annum. 

Surrey County CounciL.—Second Assistant Medical Officer at the County 
Sanatorium, Milford. Salary £400 per annum. e 

HospiraL, Devon.—House-Surgeon. Salary £100 per annum. 

WatsaLL County BorouGH.—First Assistant Resident Medical Officer at 
Manor Hospita). Salary £200 per annum. 

West BROMWICH AND District GENERAL HoOsPITAL.—House-Physician (male, 
unmarried). Salary £200 per annum. 

West Lonpon HospitaL, Hammersmith Road, W.6.—Honorary Ophthalmic 
Surgeon. 

West NORFOLK AND KING’s LYNN GENERAL HOsPITaL,—Scnior House-Surgeon. 
Salary £200 per annum. , 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, 
Medical Officer (male, unmarried). Salary £150 per annum. 

WOLVERHAMPTON: RoyaL HoOsPITaL.—House-Surgeon (male, unmarried). 
Salary £150 per annum. 

WOOLWICH AND District Memoria. Tospitat, Shooters Will, S.E.18.— 
(1) Resident Medical Officer; salary £175 per annum, rising to £200 if 
reappointed. (2) House-Surgeon (male); salary £100 per annum. 

WortHinG HospitaL.—House-Surgeon. Salary £150 per annum. 


Salary 


Remuneration 


Salary 


(2) House-Surgeon. 


Mothers’ 


House-Physician. 


AND SOUTHAMPTON 
(2) Assistant Tlouse-Surgeon; salary £180 


W.1.—Resident 


CerTIFYING Factory SurGeon.— The appointment at Stonehaven 
(Kincardineshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 

_ post on Tuesday morning, 
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APPOINTMENTS. 

Gouca, W., F.R.C:S., Honorary Gytiaecologist to the General Infirmary, 
Leeds, vice Carlton Oldfield, M.D.,-B.S., F.R.C.P., F.R.C.S., retired. 
Jouns, A. Wallace, M.R.C.S., L.R.€.P., Assistant Resident Medical Officer 

to the City of London Maternity Hospital; City Road, E.C.1. 
Certiryinc Ficrory SurGceons.—G. Habgood, M.B., Ch.B.Camb., for the 
Totton District, eo < W. Kelly, M.B., Ch.B.Aberd., for the 
ingstcke District, Southampton. 


DIARY OF SOCIETIES AND LECTURES. 


Roya, Contece or Puysicians or Lonpow, Pall Mall East, S.W.1.—Sat., 
4 p.m., Harveian Oration by Professor J. B. Leathes, F.R.S. 


Royat Society OF MEDICINE. 

United Services Section.—Mon., 5 p.m., Presidential Address, Surgeon 
Commander 8. F. Dudley, O.B.E., R.N.: Some Psychological Aspects 
of Specialism and Research in the Services. 

Section of Therapeutics.—Tues., 5 p.m., Papers. 

General Meeting of Fellows, Tues., 8.30 p.m. Lecture by Dr. Chevalicr 
Jackson (U.S.A.) on Suppurative Diseases of the ae illustrated by 
lantern slides. The President of the Society (Dr. T. Watts Eden) will 
take the chair. 

Section of Dermatology.—Thutrs., 4 p.m., Cases. 

Section of Obetetrics.—Fri., 8 p.m. Dr. Gilbert I. Strachan: Vaginal 
Metastases in Uterine Carcinoma. Dr. W. H. F. Oxley: The Organiza- 
tion and Methods of Practice of the East End Maternity Hospital. 

Section of Electro-therapeutics.—Fri., 8.30 p.m, Presidential Address, 
Professor J. M. Woodburn Morison: Radiology—its Progress and Future. 


Royat Socrery or Tropican Mspicine, 11, Chandos Street, W.1.—Thurs., 
7.45 p.m., Demonstration. 8.15 p.m., Paper by Dr. Frank Marsh : 
Etiology of Heatstroke and Sun Traumatism, illustrated by lantern 
slides. 

Loxpon Hosprtan Mepicat Cotrecr.—Fri., 4.15 p.m., Shorstein Memorial 
Lecture by Mr. H. S. Souttar, C.B.E.: Radium in the Service of 
Surgery. 

Mepies, Socigty oF Loxpoyx, 11, Chandos Street, W.1.—Mon., 8 p. 
Annual General Meeting. 8.20 p.m., Presidential Address by Dr. R. 
Young: The Stethoscope—Past and Present. 

Pappincton Mepicat Society, Great Western Hotel, W.2.—Tues., 9 p.m., 
Dr. W. G. Bendle: Local Hospital Topics of Interest to the General 

Practitioner. 

Society ror THE Stupy oF INesriery, 11, Chandos Street, W.1.—Tues., 
4 p.m., Dr. M. Critchley : Some Forms of Drug Addiction. 


POST-GRADUATE COURSES AND LECTURES. 

OF Mepicine AND MepicaL 
1, Wimpole Street, W.1.—Special M.R.C.P. Lectures at Medical Socicty 
of Lendon, 11, Chandes Street, W.1: Mon., 5 p.m., General Medical 
Ophthalmology (illustrated by epidiascope); Tues., 8.30 p.m., Intra- 
thoracic Tumours; fees 10s. 6d. cach lecture, payable at lecture hall 
or to the Fellowship of Medicine. Central London Throat, Nose, and 
Ear Hospital, Gray’s Inn Road, W.C.1: Intensive Clinical Course; 
proportionate fees. Chelsea Hospital for Women, Arthur Street, S.W.3: 
Two weeks’ course; fee £5 5s. Tropical Hospital, Gordon Street, W.1: 
Second week of Course; proportionate fees. Medical Society of London, 
ll, Chandos Street, W.1: Mon., 5 p.m., Recent Advances in the Medical 
Treatment of some Pulmonary Emergencies; free lecture. Miller 
General Hospital, Greenwich, S.E.10: Mon., 3.30 p.m., Clinical Cases 
illustrating Modern Methods of Diagnosis and reatment; no fee. 
King’s College Hospital, Denmark Hill, S.E.5: Tues., 2 p.m., Clinical 
Demonstration, Out-patient Department (General); no fee. Detailed 
copies of syllabuses and tickets of admission for all courses may be 
obtained from the Fellowship of Medicine. . 

CentraL LONDON TaRoat, AND Ear Hospitit, Gray's Inn Road, W.C.1. 
—Daily, Intensive Course. 

NATIONAL HospitaL, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., Out- 
patient Clinics. Mon.,12 noon, Pathology of the Nerve Fibre; 3.30 p.m., 
Disseminated Sclerosis. Tues., 3.30 p.m., Migraine. Wed. and Fri., 
12 noon, Anatomy and Physiology of the Nervous System. Thirs., 
3.30 p.m., Alzheimer’s Disease. Fri., 3.30 p.m., Demonstration of 
Re-educative Exercises. Operations, Tues. and Fri., 9 a.m. 

NorTH-East LONDON Post-GrRaDUATR COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Children’s Diseases 
Clinics, Operations. 

RoyaL Institute oF Pusiic HeattH, 37, Russell Square, W.C.1.—Wed,, 
4 p.m, The Prevention of Accidents, Disorders, ‘and Disease in 
Members of the Medical and Nursing Professions. 

Sr. Hosprtar ror Genito-UrtNary Distases, Endell Street, W.C.2,— 
Wed., 4.20 p.m., Cancer of the Bladder. Tea at 4 p.m. 

TAVIsTOCK SQuARE CLINIC FOR FUNCTIONAL Nervous Disorvers, 51, Tavistock 
Square, W.C.1.—Wed., 3-5.30 p.m., Psychological Types and Mechanisms. 

West Lonpon Hosprita, Post-Grapvuate CoLtecr, Hammersmith, W.6.— 
Mon., 10 a.m. to 1 p.m., Surgical Wards, Genito-Urinary Operations, 
Skin Department; 2 p.m., Operations, Surgical Wards, Medical, 
Surgical, Eye, and Gynaecological @ut-patient Departments. Tues, 
Dental Department; 2 p.m., Operations, Medical, Surgical, and Throat; 
10 a.m. to 1 p.m., Medical Wards, Clinical Demonstration (Surgical), 
Out-patient Departments. Wed., 10 a.m. to 1 p.m., Medical and 
Surgical Wards, Children’s Medical Out-patient Department; 2 p.m., 
Gynaecological and General Operations, Medical, Surgical, and Eye 
Out-patient Departments. Thurs., 10 a.m. to 1 p.m., Neurological Out- 
patient Department, Demonstration of Fractures; 2 p.m., Operations, 
Medicai, Surgical. and Genito-Urinary Out-patient Departments. Fri., 
10 a.m. to 1 p.m., Medical Wards, Skin and Dental Departments, 
Clinical Demonstration (Medical); 2 p.m., Operations, Medical, 
Surgical, and Throat Out-patient Departments. Sat., 10 a.m. to 1 p.m., 
Throat Operations, Bacterial Therapy Department, Medical Wards, 
Children’s Medical and Surgical Out-patient Departments. 

Liverroon. University CLINICAL SCHOOL ANTER-Natan Cuirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs.. and Fri.. 1130 a.m. 


m., 
A. 


Association Intelligence and Diary. 
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MANCHESTER : ANCOATS HosPITAL.—Thurs., 11 a.m. Clinical Dem : 
4.15 p.m., Disorders of the Autonomic Nervous System, Onstration; 

MincuesteR RoyaL InFinMARY.—Tues., 4.15 p.m., Early Dia i 
Gastro-intestinal Cancer. Fri., 4.15 p.m., Diagnosis and Treatment 4 
Plumbism, with Special Reference to Recent Work. ; : 


British Medical Association, 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSR, 


SuBSCRIP 
Man 


MEDICAL 
Epitor, 


TAVISTOCK SQUARE, W.C.1, 


Departments. 


TIONS AND ADVERTISEMENTS (Financial Secretary and 
ager. Telegrams: Articulate Westcent, 


Secretary (Telegrams: Medisecra Westcent, London), 
British MepicaL Journal (Telegrams: Aitiology Westcent, 
on). 


Telephone numbers of British get Association and British Medical 


Journal, Museum 9861, 


four 


9863, and 9864 (internal exchange, 


lines). 


Scortisi Meptcat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Intsh Mepica Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


11 Sat. 
14. Tues. 


15 Wed. 
16 «Thurs. 


17 ‘Fri. 
21 Tues. 


22 Wed. 
3 Thurs. 


24 “Fri. 


8° Tues. 
29 Wed. 


31 «*#Fri. 


4 Tues. 


6 Thurs. 


12 Wed. 
306 Thurs. 


Diary of the Association. 
OcTOBER. 

London: Ophthalmic Committee, 2.30 p.m. 

Bournemouth Division: Lecture Hall, Christchurch Road, 
Bournemouth, 8.15 p.m. 

Chesterfield Division: Maternity Home, Chesterfield, 8.15 p.m. 
Dr. H. Niven-Robertson on the X-ray Appearance of Various 
Chest Conditions. Light refreshments 8 p.m. 

Hereford Division: Herefordshire General Hospital, 3.30 p.m, 
Lecture by Mr. A. W. Nuthall on Head Injuries. 

HoHand Division: White Hart Hotel, Boston, 3 p.m. Address 
by Mr. J. Lewin on Radium Therapy. 

Brighton Division: Annual Dinner. 

London: Ethical Committee, 2.15 p.m. 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1. 
Sir Harold Gillies: Lantern Demonstration of Methods and 
Results in Plastic Surgery, 9 p.m. . 

South-West Essex Division: Wesleyan Schoolrooms, High 
Road, Leyton, 9.15 p.m. Lecture by Professor F. J. Browne 
on Ante-natal Diagnosis and Treatment. 

West Cornwall Division: Miners’ Hospital, Redruth, 3 p.m 
Dr. C..Rivers on X-ray Therapy at the Redruth Hospital, 

London: Hospitals:Committee, 2 p.m. 

London: Tests for Motor Drivers Committee, 2.30 p.m. 

London: Ship Surgeons Post-Graduate Training Sub 
committee, 2,20 p.m. 

Brighton Division; Royal Sussex County Hospital, Brighton, 
3.45 p.m. Clinical Meeting. . . 

Hereford Division: Herefordshire General Hospital, 3.30 p.m, 
Clinical Lecture by Mr. G. P. Mills on Manipulative 
Surgery and our Attitude Towards it. 

London: Organization Committee. 

London: Medico-Political Committee, 2 p.m. 

London: Conference of Representatives of Local Medical and 
Panel Committees, 10 a.m. 

Swansea Division: Hotel Metropole. Annual Dinner. 

London: Public Health Committee, 2.30 p.m. 

Border Counties Branch: Crown and Mitre Hotel, Carlisle, 
4.30 p.m. B.M.A. Lecture by Dr. Henry MacCormac. 

Harrow Division: Gayton Rooms, Harrow, 3.30 p.m. Addres 
‘by the Chairman. 

Londen: Finance Committee. 2.30 p.m. 

Bath and Bristol Branch: Bristol. 

London: Dominions Committee, 2.30 p.m. 

Gateshead Division: Hawks Assemblage, Gateshead, 8.15. p.m 
Social Evening. 

NOVEMBER. 

City Division: Metropolitan Hospital, Kingsland 
9.30 p.m. Sir Charles Gordon-Watson on the Treatment a 
Cancer of the Rectum with Radium. 

North Northumberland Division: Plough Hotel, Alnwick 
Annual Dinner. 

London: Council, 10 a.m. 

South Wales and Monmouthshire Branch: Merthyr. Clinical 

Mecting. . 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should he forwarded with tie notie 


nat lia 
ensure 


ter than the first post on Tuesday morning, in order t 
insertion in the current issue. 


MARRIAGE. 


Vinran—Mirr.—At St. Giles’s Cathedral, Edinburgh, on October 6th, 19%, 


by the \ 
and the 


‘ery Rev. Charles L. Warr, M.A., D.D., Dean of the Thistle, 
Rey. Arthur Brown, B:D., Ronald Hepworth Vartan, MB, 


Ch.B., of Hucknall, Notts, eldest son of Dr. and Mrs. C. S. Vartaa, 
Sandiacre, Notts, to Katharine Mary Robertson Mair, eldest daughte 
of the late Professor A. W. Mair and Mrs. Mair of Gorgie Mais 


House, E 


dinburgh, 


DFATHS, 
Fuirnrix.—On September 20th, 1930, at Charing Cross Hospital, Harelé 


Hugh Fa 


beloved husband of Nellie Fairfax 


Grocan.—O 


irfax, L.M.S.S.A., of , Barking Road, Plaistow, E.13, t 


n September 20th, at Tegernsee, Bavaria (after 


illness), Amelia Gertrude Grogan, B.A., M.B., B.Ch. R.U.1., Honorary 
Medical Officer, St. John Ambulanee Brigade (and Y.A.D.) since 18ik 
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